MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _.63:64

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ~

7 7 -> T
DO NOT WRITE Registration District No. __________ _,%_.__.Primarv Registratian District N@j_gé A _-Registrar's Na: ﬂ e STATE FILE NUMBER

AMENDED
ON THIS STUB FH1_ =Y MMIVT 9108

1. PLACE OF DEATH  —~ = '~V 2. USUAL RESIDENCE (Where daceued lived. If institution; Residance bufore

a. COUNTY CO Oper o, STATE Idlssouri. COUNTY cooper admiulon)
b, CH"!Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

TowN  Boonville 75 years Town Boonville Yor ff No I

c. FULL NAME OF (If NOT in haspital, give location) Intide Limits d. STREET 1f cuhid i i i
HOSPITAL OR ADORESS (If cutnide, give locstion) Reside on Farm

memunoN At home 1102 Santa Fe+® D 1102 Santa Fe Y@ NeD

3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Day
OF

(Typa ot print)
Frederick Chayles Sombart PAM  November 13,

5. SEX 6. COLOR OR RACE 7. Morried (§  Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER T YEAR | If UNDEE 74 AR

M w Widowed [T Divorced [J 6/29/18813 75 . MDrIHuI Days Hours I Min.

10a. USUAL OCCUPATION [Give kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uﬁrg most of yorking lifa, aven if ratired)

ner iry Farner Baonville, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14, NAME OF HUSBAND OR WIFE'

Charles Sombart Mary Brechwald S

15. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY NO. [)17. INFORMANT

(Yes, N&Fnown) I (1f yes, g?”td or dates of servi P s

8. CAUSE OF DEATH (Enter anly one cause per lina INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) ;_Zéﬁ?_‘ﬂaﬁé
Conditions, i any.)  DUE TO mlﬁ;}a&?fh’xﬁ - Lo i Con orrioslie |2 P “Glona -
P T

V5 300
Rev. 4/59

' o274

2/),:73'/

DATE AMENDED

Year

-
z
wt
b3
35
o
Q
fat

which gave sise o
above cause ({a),
s1ating the under-
lying causa last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the termingd PART 111, If  decessed war  fomsle wm
disease condition given in PART | () thers a pregnancy in last 90 deys

. [DYn] O Ne l O Unknown
. WAS AUTOFMN&. ACCIDENT  5UICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of mijury in PART | or PART Il of item 18.)
O O

PERFORMED?
YES [0 NO

. TIME OF Hour Month, Day, Year
INJURY am,
p.m,

. INJURY QCCURRED e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strees, office bidg., etc.}
NOT WHILE AT WORK []

21__ 1 nirnnded the decaasad from 7“ /‘—' ;S‘ ) N to. //’ yd ;’ ‘3 and last saw :f;_l alive on__N.Q.\E.MBELLE’:._lﬁﬁB_

on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2 Desth occurred a1, #

22s¢. SIGNATURE { rep ar title] 7 22b. ADDRESS 22c. DATE SIGNED
A7 A J A 20 MAIN STREET, BOONVILLE, MSSOURI |11=13=6

23a. BURIAL, CREMATION, | 23b. DATE e 2. N‘ﬂ‘.lME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

ﬁeﬁng.m( ify) 11/15/63 Walnut Grove Cemetery| Boonville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGIS RS 51 NATUIRE
Goodman & Boller Boonville, Mo, ////4’/4-3 ﬁw

{Licensed Embalmer’s (’lmm./é Revarwe Side) . / <

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_%g;/éﬂ;-n 2/ /da«fb{’/

Signature of Student Embalmer

Licensed Embalmer No. 4539

P.O. Address__Boanville, Mo.

. Noie: Jhe above ,MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abcwe “constifutes’ grounds for revocation of license).
f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If ftlifé, body-is not.embalmed, fact should be so.stated: abave. SR N

[V S,




